
Hazardous Waste Quantity Notification 

Business Name foLLG\T C~P. 

Business Address ~6 \ C,t-lue..C.b\ LANE" 

Efr£\CN t?A . I A 0 44 
I -

EPA ID- Number 

Hazardous Waste Generated 

0 - 100 kg/month I ~ I SO~- I)(Cu~) /W.OS. 

100 - rooo kg /man th I I 

1000 kg/month or more I I 

Signarure and Title 



&EPA 
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EPA Form 5180-11 (5-79) 

Official Business 
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$300 

Waslllngton OC 20480 

• 
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VA/WV SECTION ( 3ml31) 
US EPA REGIONIII 
841 CHESTNUr sr. 
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"SMALL QUANTITY GENERATOR" Form Approved OMB No. 20()().0098 
GSA No. 0246-EPA-OT Expiration Date 12/31/86 

EPA Form 8700-12 (6-85) CONTINUE ON REVERSE 



NAME • OFFICIAL TITLE 

William M. Hutton 
Director of Operations 7-8-85 



H~ADOUS WASTE DATA MANAGEMENT SYSTEM 
MAINTENANCE FOAM FOR NOTIFICATION 

EPA·ID # 

New Facility Name 

MAILING 
ADDRESS 

LOCATION Street·------------------------
ADDRESS 

City __________ State. ___ Zip _________ _ 

County Name County Code 

Owner Name Operator Name 

Activity Code Used 011 Fuel Acltlvltles 

Gen TR Tsd 
5. Market or Bum HWF 

6. Off-Spec Used Oil Fuel 
- A. Gen Mark to Bum 

A. Gen Mark to Bum B. Other Marketer 
B. Other Marketer C. Burner 
C. Burner _7. Spec Used Oil Fuel Mark 

Waste Fuel Burning: Type of Combustion Device 
_ Utility Boiler _ Ind. Boiler Ind. Furnace 

Mode of Transportation <Transporters onM 
Air Rail __ Highway Water Other 

M.alntenance Screens 

W1 Card 

Exisiting 
Waste 
Code 

New 
Waste 
Code 

F2 Card 

Non-Reg lnc:.t_(c303) 

' •' 



Please ;:lront or type woth EUTE type (12 characters per inch/ in the unshaded areas onlv 
Form Approved. OMB No. 2050-0028. Explfes 9-30-88. ,) Jt/J 

GSA No. 0246-EPA-OT 

United States Environmental Protection Agency 
Washington, DC 20460 

Notification of Hazardous Waste Activity 

; I 
1 !c IH 

Ill 1 a. Generator 0 1 b. Less than 1,000 kg/mo. 

0 2. Transporter 

0 3. Treater/Starer/Disposer 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter ·x· and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 6. Off-Specification Used Oil Fuel 
{enter ·x· and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification.. enter your installation's EPA 10 Number in the space provided below. 

2 

0 A. First Notification QQ B. Subsequent Notification (complete ite~C) p 4 4 5 

EPA Form8700·12 (Rev. 11-SS! Previous edition is obsolete. Continue on reverse 



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes from Specific Sources. Enter the four-dig1t number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary . 

. I 
Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. Usted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos
pitals. or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes correspondmg to the charactenstics of non listed hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21- 261.24} 

EPA Form 8700-12 (Rev. 11-85) Reverse 

0 2. Corrosive 
(0002} 

0 3. Reactive 
(0003) 

Name and Official Title (type or print) 

GREGORY A. CLARK 
OF MANUFACTURING 

0 4. Toxic 
{0000) 

Date Signed 

10/22/90 



... 

....._~LLE7T 
~ CORPORATION 

October 22, 1990 

U.S. EPA Region III 
Waste Management Branch 
MS 3HW 34 
841 Chestnut Street 
Philadelphia, PA 19107 

Dear Sir: 

801 Church Lane, P.O. Box D, Easton, PA 18044 
(BOO) 523-9361 (215) 252-7301 

FAX (215) 250-0696 

We have recently been informed that our status has changed 
from a small to a large quantity generator per 25 Pa. Code 
261.5(i) and 261.4l(b) (7) (8). Enclosed please find EPA Form 
8700-12 for notification of this change. 

If you have any questions, please advise. 

MAZ:man 
Enclosure 

Sincerely, 

FOLLETT CORPORATION 

Marjorie- . Zacharda 
Manager of Human Resources 

cc: Department of Environmental Resources 
Bureau of Waste Management 
P.O. Box 8550 
Harrisburg, PA 17105-8550 

Department of Environmental Resources 
4530 Bath Pike 
Bethlehem, PA 18017 
Attn: Meg Mustard 

Greg Clark 



PENNSYLVANIA 

I:)E:;! 
June 8, 1987 

Follet Corporation 
801 Church Lane 
Easton, PA 18044 

Gentlemen: 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT 0F.

8 
ENVIRONMENTAL ~RESOURCES H 15 -New l16pe Stree ... 

Norristown, PA 19401 
215 270-1948 

Re: Manifest Review 
Manifest Document No. PAB4255904 
EPA Identification No. PAD002388445 

NOTICE OF VIOLATION 

This letter is to confirm the findings of the Department's review of the above 
manifest. Requirements for hazardous waste facilities are contained in 
Chapters 75.260 through 75.267 of the Rules and Regulations of the Department. 
Violations of applicable sections of these regulations found during our review 
are as follows: 

75.262(e)(7)(vii) Incorrect U.S. Department of Transportation Proper 
Shipping Name, Hazard Class and ID Number. 

75.262(e)(7)(ix) Hazardous waste number not listed under I.a. 

75.262(e)(7)(x) Hazard Code was not listed under J.b. 

You are hereby notified of both the existence of these violations as well as the 
need to provide for their prompt correction. Toward this end, you are requested 
to submit to the Department within fourteen (14) days a report explaining the 
reasons for the violations and a proposed program to prevent their reoccurrence. 
Please indicate with your report documentation that the discrepancies have been 
resolved. 

This letter does not waive, either expressly or by implication, the power or 
authority of the Commonwealth of Pennsylvania to prosecute for any and all 
''iolations of law ~rising prior +:o or 3.fter +:he issuance of this letter or the 
conditions upon which the letter is based. This letter shall not be construed 
so as to waive or impair any rights of the Department of Environmental 
Resources, heretofore or hereafter existing. 

L. 

QC'T' l! .-, 
'.)J_. 

.....; • '· ·.J ·\. ! 

"' 

f ..... ·;~ ..... ~--: 7 
·~· ... ·* 

' . ·,'\ 
•.J ! . l i 
• ' . 1 
. :) 
'~ 



. .. .. ' 

Follet Corporation 
June 8, 1987 
- 2 -

This letter shall also not be construed as a final action of the Department of 
Environmental Resources. 

If you have any questions concerning this matter, please feel free to contact me 
at 270-1948. 

v(! ~~au;/'O~; 
CAROL A. QUIGLEY 
Waste Management Specialist ~ 

cc: DER, Bethlehem Office ~/ 
G. Danyliw 
N. Roncetti 
Division of Compliance & Monitoring 
EPA 
Re 30 (DAC)157.3 



'• 

801 Church Lane, P.O. Box D, Easton, PA 18044 
(800) 523·9361 (215) 252·7301 

Carol A. Quigley 
Waste Management Specialist 
Commonwealth of Pennsylvania 
Department of Environmental Resources 
1875 New Hope Street 
Norristown, PA 19401 

Dear Ms. Quigley, 

June 16, 1987 

In response to your "Notice of Violation" dated June 8, 1987, 
enclosed you will find the information you requested. 

The Manifest Document #PAB4255904, which was in error, was 
prepared·by Waste Conversion, Inc. on March 20, 1987. On 
March 30, 1987, Waste Conversion made the necessary correction 
to the Manifest via a letter to Follett Corporation, signed by 
Mr. Glen R. Weaver, Safety & Health Manager. We, at that time, 
considered the problems to be corrected. 

If you have any additional questions, please direct them 
to my attention. 

Thank you. 

.I 

Enclosures 

cc: Bill Hutton - V.P. Operations 
Greg Clark - Manager of Manufacturing 
Glen R. Weaver - Waste Conversion 

2869 Sandstone Drive 
Hatfield, PA 19440 

Sincerely, 

FOLLETT CORPORATION 

Wayne M. Wagner, C.P.M. 
Materials Manager 
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.t~-51·REV. 10/86 
Please print or type. (form designed for use on elite (12-pitchl typewriter.) 

Form Approved. OMB No. 2050-0039 Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

Follet Corporatioo 

[ 1. Generator_'s US EPA 10 No. ooc':1i~~po. f". 

I P ·A ·D·O·O· 2· 3- 98 -4 ·4 ·5 J (). ·t· 0·/·x 

801 Church Lane, Eastal, Pa 18044 
4. Generator's Phone ( 215 l 252 7301 
5. Transporter 1 Company Name 6. US EPA ID Number 

waste '"'· LE_·A ·n·o· a· s· s 90 ·s ·g·2 
7. Transporter 2 Company Name 8. US EPA ID Number 

I 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

2. Page 1 !Information in the shaded areas 
of- l Is not required by Federal law 

but is reauired bv State law . 
.. A. State Manifest Document Number . 

''"~~_'_' PAB~!··4zs··s g·a~. _:,;:::_ .. 
B •. State Gen, 10 

.p A.D 0 0 2 3 8 8.4 4 5 ·, 

D. Transporter's Phone ( 215 · 822 8996 

.. -I 
F. Transporter's Phone ( l 

G. State Facility's ID Not Required 
waste Conversion Inc 
2869 Sandstone Drive 
Hat-.H~ld na 19440 I p ·n. ·n. n· A'S ;:; qo ·.:; ·q.?. H. Facility's Phone Sll.S 1822_ 8996 '\. 

11 . US DOT Description (Including Proper Shipping Name, Hezard Class, and ID Number) 

a. 

b. 

c. 

Waste Chranic Acid Solution 
Corrosive Material UN1755 

Non Hazardous waste Solid 
Non Regualted material 

12. Containers 13. 14. I. 

No. Type 
Total Unit · • Waste No. 

Quantity lwttvol ·" .... ·· 

·.D:O Q,:J., 
·o·:o·o~2· 

' .... 

0 
R~d•.--------------------------------------------------~-+-----+--~----------~--~------~-,~ 

... ~ ·-. • ..... ! •.• 

,, 
T 
R 
A 
N 

'5 
p 
0 
R 
T 
E 

3j~;·::-: 

liJ:-· . .:: 

cJ. Additional Descriptions for Materials Usted Above (include physical statti and hazard code)"', .:..r·. -;,~.· ~· ,t.;; .. • . K. Handling· Codes for Wastes Listed~Above · · ,-! 
Haz. Code Physical State ··· ... ·._·~ ... ·. ·-.~-, Haz.Code· ··Physical State ·:·c~. ·:·,·; , ,: .. :J""'" ,,· >-. : ·,c.:Fm:~· ,_1 .. ,;;:-i:·::··l)~;.: __ f.'' 

'""~'-' L.d...FJ,-.,;: ··lr..Ut·;e,;f;n79l· .• ki,·:w··· :~-~ L..iJ·:<•w .. LlJ · ~"''·"··='"'-"· ;.:::<·.>ur:•u ~~:-'~'-SOl;jt:J't"l:; 

15. Special Handling Instructions and Additional lnformalion 

a. Chromic Acid Solution 
b. Paint Sludge Solid 

·· .. -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th1s conSignment are fully and accurately descnbed above by proper sh1ppmg name and are 
ctass•fled. packed. marked. and labeled. and are tn all respects tn proper condttiOn for transport by htghway accord eng to applicable tnternaHonal and nat tonal govern men~ regulatiOns. 

lf J am a large quantity generator. I certify that I have a program '" place to reduce the volume and toxtclty of waste generated to the degree I have determtned to be econom•cally 
practtcaole and that I have selected the practrcable method of treatment. storage. or dtsposaJ currently avatlable to me whrch mintmrzes the present and future threat to human health 
and the env•ronment. OR. tf I am a small quantity generator. I have made a good la•th effort to m•ntmtze my waste generat•on and select the best waste management method that cs 
available 10 me and thJt 1 can afford 

·l-luF,C- S(J;~ /JJ~j $ - ~-~th] Dr~ ii ) 
r-1_7_.~T~ffi~n_s_p_o~n~e_r_1 __ A~c_k_no_w-,le~drg_e_m_e~n_t_o_f_R_e_c_e~ip_t_o_f_M __ a_te_n_·a_ls __________ _,~~-~J'~--~ff/7------.,----~~/.f_,f.~~~~'i'~----------------~------------'~C 

Printr;r;::r 1!0.._(_1 rig~tt;;.L Jldt V(/ leT~ Sya r7 ~ 
~1~8~-~T~r~an~s~•occo~n~e~r~2~~A~c~k~n~o~w~le~d~Qce~m~e~n~tp!o~f~R~e~c~e~iP~1t~o~f~M~a~te~n~·a~ls~------~---~fJ1+-------------------,~~------~--------------------------------~' 

Printed/Typed Name Sign'iture I Month Day Year (_ 

R I I I c 
~----------------------------------~----------------------~----_.--~--~~( 
F 
A 
c 
I 

19. Discrepancy Indication Space 

l TV~~. _2_0_._F_a-ci_li_ty __ O_w_n_e_r_o_r_O_p_e_r_a_to_r_:_C_e_rt_m_tc_a_t-io_n_o_f--re_c_e-ip_t_o_f_h_a_z_a_rd_o_u_s_m __ a-te-nT·a-ls--co_v_e_r_e_d_b_y __ th-is __ m_a_n-if_e_s_t_e_x_c_e-pt __ a_s_n_o_te-d~in--lt-em---19--------------------------~~ 

I j {1~7::.Z£Se L/ .JEff}j Sign~ 1J j~ i6;~~y£1Sa7 
EPA Form 8700-22 (Rev. 9-86) Prev1ous edtttOns are obsolete 

COPY 3 - TSD FACILITY: MAIL TO GENERATOR 

c 



.. 

. / 

INC. 

2869 Sandstone Drive I Hatfield, Pennsylvania 19440 I 215-822-8996 

March 30, 1987 

Follet Corporation 
801 Church Lane 
Easton, Pennsylvania 18044 

To Whom It May Concern; 

This letter is written in order to aprise all concerned parties 
with changes that must be made concerning manifest document number 
PAB 4255904 

Please make the following corrections on this manifest. 

Section ll.b. Proper Shipping Name should read "Waste Flammable Solid n.o.s.". 
Section ll.b. Hazard Class should read "Flammable Solid". 
Section ll.b. ID Number should read "UN1325". 
Section I.b. Waste No. should read "DOOl". 
Section J.b. Hazard Code should read "I", Physical State "S". 

Sincerely, 

At-J~ 
Glen R. Weaver 
Safety & Health Manager 

GRW/cls 

cc: File 



•• . . 
4 

l. EPA 10: 

2. 

5. 
TME 3ASIS FOR THIS REPORT: 

6. TYPE Of EVAI.UATIO. COVERED 

IT THIS REPOitT: 

Select Evalu.tion Type ard insert in boX 

5a. AGENCY RESPONSIBLE Fat 

EVALUATia.: 

Put code in box 
1~1 
~I 

E • EPA 0 • Other 

S • State I • Contractor/State 

C • Contractor/EPA X • OVersight 

1 • C~l iance Eval. lnspKtionCCEI) 4 ..-C~ G.,. EvalCO!E) 

IJv' ,_, 2 • S~ling Inspection 5 • ~~lfanc:e Sdled. Eval 

3 • Record Review 11 • Cue Oev. Inspection 

12 • o&M lnspKtion 

7. DATE Of EVAI.UATIO. COVERED BY THIS REPORT ( ter only if differ-ent fi"CIIII 5): _/_/_ 13 • CA Oversight Insp. 

8. CUSS Vld VIOLATIONS 

~ 
•x•aviolations, no Specialties 

'I'•Violacions & Specialty 

•s••t·ane Viol./Special ty 

jClass of 

Otller 

•- •z•a~~enc~i"'9 determinacion _.-~.1.:..1 --'-----"---.-.~ -~ ..... ---'---~~~--'-----'--..;.;;::~ 
•o••No Viol or Specialty found 

Specialties 

'I' • ~o·insurance only 

·c• • CA Scheoule Violation 

'H' • HPV 

• = Class I only 

C:ces fer 03 = Warning Letter 

X 

$ 

z 
0 
H 

X 

s 
z 
0 

H 

C~l iance Dates 

Actt..Wl 

11 • Filed Civil Action 

--

X 

s 
z 
0. 

X 

s 
z 
0 

" 

Tyr;:>es of 04 = AC2nin. C~laint 12 • Filed Crimin~~l Action 16., CA FiNl Aallin Or 

Enforcement 05 = Final Admin. Order 18 • Civil Referral to AG/OOJ 21 • Notice of Non·camp. 

Actions: 10 • lnfor1181 19 '" final JUdicial Order 22 • FfCA 

X 

s 
z 
0 
H 

X 

s 
z 
0 
H 

Resp Agcy Codes 

E = EPA 

s .. State 

X • EPA OVersignt 

10. Enforc. C~t: ---~/Y.~o~;l,(~,c~e~~~~---V._i'_o_!~~~~-·'v_._~ _____________________ ~-----------



...._~OLLE7T 
.. CORPORATION 

Mr. John J. Leskosky 

801 Church Lane, P.O. Box D, Easton, PA 18044 
(800) 523-9361 (215) 252-7301 

FAX (215) 250-D696 

September 27, 1990 

Environmental Protection Compliance Specialist 
Commonwealth of Pennsylvania 
Department of Environmental Resources 
Bureau of Waste Management 
90 East Union Street, 2nd Floor 
Wilkes-Barre, Pennsylvania 18701-3296 

Dear Mr. Leskosky: 
(/1 

Enclosed is a copy of the TSD signed copy for Manifest 
Document No. PAB5251175. 

We have received copies of forms ER-WM-55 and ER-WM-55A, 
Quarterly Hazardous Waste Reports, and will submit them in 
compliance with 25 PA. Code §262.41. 

Follett Corporation will notify the Commonwealth of PA, 
Department of Environmental Resources of our reclassification 
as a large quantity generator in compliance with 25 PA. Code 
§ § 2 61. 5 ( i) and 2 61. 41 (b) ( 7) and ( 8) . 

If you have any questions please contact me. 

Thank you. 

GC:cb 
enclsore 

. /'" 

S1ncerely-1 /1 
I / // 

.1~2f/'?0 
/Greg ·"'Ciark/ 

Manager of Mfg. 

')) 
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Bureau of Waste Management 
P. 0. Box 2063 

Harrisburg, PA 17120 
.9-SWM-51:REV. 6/87 Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

Form approved. 

OMB No. 2050·0039 

Expires 9-30-88 
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~ 
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r 
J 
."l 

F 
A 
c 
I 
L 
I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and MaiUng Address 

Follett Corp 
Itasslepille road Easton, PA 18042 

4. Generator's Phone ( 

5. Transporter 1 Company Name 6. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

waste cawersian Inc 
2869 Sandstcine Drive 

a.RQ Waat:e ChraDic· Acid Solution 
Corrosive Material ON1755 

b. RQ • -.OOU& waste Solid n o .s 
an-£ NA9189 

c. 
Non Hazardous Waste Liquid 
Non Regulated material 

d. 

8. 

10. 

Waste Paint Coated Particle Board 
Non REgulated Mat.eW.l. 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

F002 

NA 

J. Additional Descriptions for Materials Listed Above (include physical state and heurd code) 
Haz. Code Physical State Haz. Code Physical State 

a. c. UJ 
b. L§_J KCU075/4452 d. L=LJ 

'"\~-.-~. 
,. 

p FO 0·2 

G . N A" 

p . N A" 

8. c. 

b. d. 

15. Special Handling Instructions and Additional lnforma·lion 

a.. Waste du:cmic acid solution 
___ _:Drum Non Hazardous Wa!ste Solid 

b. Foam insulation 96% foam 4% Methylene chloride 
c. ~t Sealer Liqyig 

Non regulated Material 
Paint sludge solid 

: here y ec are that the contents of th1s cons•gnmenr are fully and accurately a:scr1'te a ove t:iy proper shtpptng name and are 
and are mall respects m proper condtt1on for transport by h•ghway accordmg to applicable mternat10na/ and nat1onal government regulatiOns 

If 1 am a large quant1ty generator. 1 cert1fy that I have a program m place to reduce the volume and tOXICtfY of waste generated to the degree I have determined to be economtcally 
practtcable and that I have selected the practicable method ot treatment storage. or d1sposal currently available to me wh1ch mm1m1zes the present and future threat to human health 
and the env1ronment: OR. If I am a small quant1ty generator. I have made a good fatth effort to mtntmtze my waste generatton and select the best waste management method that tS 
available to me and that I can afford 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cenification of receipt of hazardous materials covarad by this manifest excdpt as noted in Item 19. 

Tr---~~~------------------------------~--------------------------------------------~ 
Y Printed/Typed Nsme Signature Month Day Year 

EPA Form 8700-22 (Rev. 9-86) Prevrous edrtrons are obsolete 

Copy 4 -Generator: Mail to Generator State 



ER-W~lOD: Raw. 12111 Plftlflnlill D.,.rt~~llt ttl Ellvi,__, "-arc. 
811u1 ttl Wate M1u ...... 

Hazardous Wasta Inspection Report 
Generators - Part A 

Data of inspection ~ 9~,/,g_ Time start =of"'" Time finish 

Nama of inspact« lif ~ YYJus h.,<f. 
Company, installation nama Fo //t tf Cocpol"'o 1:()0 
Location ~01 Cbucc.b Loo.e 1 P. 0. BaA 1> £o~fon 1 P/4 I toy~ 
County -v\tn-/Aoltll .n.L:..: FOc~s- Twp -L.l ~~ .- F-
ldentification number -----r...&.l--..a...::~----...v......,.._..a._._ ______ _ 

Name of responsible officiai __ ,L..C::JoL.(I----31o6.!!1a.-.~-----------------

Title -----------~---..,~--~ ....... "71-------------------
Mailing address ----K.-11~---=-------------------------
Area coda and telephone number_ -~-~,__..Ka.lloll~---.. ........ -_,_~----.:,~~~....._.._.-_...__ __ _ 

(H d/Hetent from eboveJ 

Area coda and telephone number ---=~~M;....:.a..A--. ____________________ _ 
.. 
I 

- 1. Current waste handling method: 

a. 0 On-site 0 treatment, 

b. 0 On-site 0 use, 

c. ~Off-site • treatment, 

d. 0 Off-site 0 use, 

2. Amount of hazardous waste produced: 

0 storage, 

0 reuse, 

0 storage, 

0 reuse, -

0 disposal 

0 recycle, 

~disposal 

0 recycle, 

0 PBR 

0 reclaim 

0 reclaim 

a. kg./mo. 

b. 'V ))OO Jc.~ In IC\9D ~ l>o:atd on l~'to ~n~~~ 
,... Au.." '"•""'e '" lo~ ~ta;.,~ 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include locafton and type). 
Waste Number Destination Facility Location and Type 



UI-WIII-JOI: II•. ljll ~ .... ,, ..... O~t er Ea11111 .. 1tal R-r~ 
8•rNI el Wuta ,\haave-al 

Hazardous Waste Inspection Report 
Generators - Part B · 

1-11• Violauoe Obaarved 2-Mot Appi!UIIIe 3-NIII Oeterm1aad 

Statu REQUIREMENT 
1 2 3 4 

r Hazardous wasta determination, copies avatlable 

~ Identification number 

~ Hazardous waste shipments ottered only to licensed transporters 

IX Authorization received from TSD facility for wastes shipped ott-site 

y PA manifest used tor intrastate shipments 

X Disposer state manifest or EPA format manifest used for out-of-state shipments 

X Manifests filled out properly and completely 

~ Manifests routed properly and within time limits (7 days) 

K_ Proper U.S. DOT shipping containers or packages 

X Shipping containers marked and labeled according to U.S. DOT 

X Containe(s of 110 gal. or less marked with required PA label 

X rlacards offered to transporter 

X Wastes accumulated on-site for less than 9J days 

'i. Wastes stored in proper containers and properly marked and labeled 

)( Containers managed in accordance with 7 5.265(q)( 11-1/1_( 1 f/ J 
( Containers clearly marked with accumulation date and visible for inspection 

.. .. 

~ Records retained at designated location for 20 years 

)( Quarterly reports submitted to the Department 

X Exception reporting procedures followed 
-

X Hazardous waste disposal plan, if required 

X Spill reporting procedures followed 

)( Preparedness. Prevention and Contingency Plan and implemented 

l I Special requirements followed for international shipments 

[ On the job or classroom personnel traming program 175.265!fll 

i_ Drum accumulation area inspected weekly as per 75.265(q)(5) 

I I I I I 

fa.~H (otf 
4/,•lfo. 

4-M .. ·COIIIpliaace 

Cllap111 
CiutiH 

75.262 
(b) 

(c)(ll 

(c)(4) 

(d) 

(e)(2) 

(el(3) 

(e)(7) 

(e)(14l or (15) 

(fl(l )(i) 

(f)( 1 )(iii 

(f)( 1 )(iii) 

lf)(2) 

(g)(l )(i) 

{g)( 1 )(iii 

(g)(1 )(iii) 

(g)(1 Hiv) 

(h) 

(i) 

(j) 

(I) 

(mllll 

(m)(51 

(ol 

(g)( 1){6) 

(g)(1)(iiil 

-

' 



ER-WM-l 15: 8117 Pen~~ql¥111• Declllrtlllftl af Enwlfon-a.l Rao•raa 
Bur••• or Wuto Nl•n•...-. 

Hazardous Waste Inspection Report 
Comments - Part C 

I. 
/ 

Date of Inspection ? /,I If D 
Company, Installation Name .-.6 //t:fl 

Identification Number fJA4 00 .,3i't ws-
6qtn•-64?? 

County -~/Unf1,..z::.x.&.L...&.&.ipa., ... .LU9J'J-..k,~r&....----
/ 

Municipality /i)i.s 

• 
Ul 

'{) 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and li$ting any additional violations. _., 

I~ 

Person interviewea !Signature!--~~,~-/-/_"_",;::-· -:~~>~/""'':: .. · :::::;;..._/_/_J_'~--!_-J~-~-----
Inspector (signature' ____ __L_!JJ,__.~;,...;::.::;r7l"----2JL--.~~~.JIIIIII·es£::.~~~-:L..I._. ___ _ 

Date ---~t..,__"'llf:,_ __ 
o... ~/1'11 



ER-IIIM-315: 8117 Ptlllall¥111111 D-r1111Wt of Env1r1111111HW R_u,_ 
Bur1111 of Wute MI.......-

Hazardous Waste Inspection Report 
Comments - Part C 

·~. 

~r,Ocna~Q __ 
~dentlfication Number /}II:J QD~~~~,. fq}-

Municipality ____ ;;pj_;...c......jt~~IIIIE--&.....:~~;;;_----

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
::nalvses 2nd .•e•!ie•N of Deoartrnent records. Notification will be forthcoming, confirmina anv viola
tions indicated herein and I~ ng any addition91 violations. 

. .., / 
' //" •. ·A 
. ~ (/'l'' 

Date 

Date ---,-~---f/h/ffJ 



,ER-WM-l 15: 8117 p, .......... a-nme.t of EnYiflft-W RISOIRII 
BUIIII oi WUII Mia ....... 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection 'I /It /m 
Company, Installation N- ~~~ :IL 

Identification Number 

(o.; (2, 

County AJtn hz £wo (' Mu!cipality {;?J:,.S 

3. 

This inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analvses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and li~g anv_, additio!Jfl violations. 

Date 

Oate 

,. 



Bureau ot waste Management 
P. 0. Box 2063 

Harrisburg, PA 17120 
R-SWM-51:REV. 6/87 Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generator's Name and MaiUng Address 

Follett Corp 
Kesslepille road Easton, PA 18042 

4. Generator's Phone I 
5. Transporter 1 Company Name 6. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Waste CClnversion Inc 
2869 ~cine Drive 

a.RQ Waste Chrauic · Acid SOlutiQI'l 
Corrcsi va Materlal ON1755 

b. RQ llllalledous Haste Solid no s 
OlM-E NA9189 

10. 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

F002 

E. State Trans. ID 

p 

Form approved. 

OMB No. 2050-0039 

, Expires 9-3p-88 • 

FO 0-2 
~~c~.-----------------------------------------------------,~~~~~------~~~--~--------~ 
~ 
r 

Waste Paint Coated Particle Board 
Non REgulated MateW.l 

J. Additional Descriptions for Materials Listed Above (include physical state and haZIIrd code} 
Haz. Code Physical State Haz. Code Physical State 

c. LU 
d. l::LJ 

15. Special Handling Instructions and Additional lnfonna'!ion 

p . N A" 
K. Handling Codes for Wastes Listed Above 

a. c. 

b. d. 

a.. waste ch.rardc acid solution 
____ Drum Ncn Bazan1ous Waste Solid 

b. Foam insulation 96% foam 4\ Methylene chloride 
c. ~t Bealer Li~ 

Non regulated Material 
Paint sludge solid 

. tE ; hereov eclare that the contents of thts constgnment are tully and accurately a:scr1te a ove tiy proper shtpptng name and are 
classtfted. packed. marked. and labeted. and are mall resoects 1n proper conditiOn for transport by h1ghwav accordmg to applicable mternauonal and national government regulations 

If I am a large quantity generator I certdy that I have a program 1n place to reduce the volume and toXICitY of waste generated to the degree I have determmed to be econom1ca!!y 
practicable and that I have selectee the practicable method of treatment. storage. or d1sposa1 currently avatlable to me wh1ch mm1m1zes the present and future threat to human heaith 
and the env~ronment: OR. d I .3m a small quant1ty generator. I have made a good fa1th effort to m1n1m1ze my waste generat10n and select the best waste management method that 1s 
ava1iable to me and that I can atforo 

' )<:;.f' \ -,:: 
~T~~~~~~~~--~~~~~~----------~~--~~~----.. ~---------u~~~~~~ 
Rr-~~~--~----~------~--------------~~L-~~---,~---,9-.r----------------------~ CC 
"' N 

~~--~~~~~~~~4+~~~~----------J---~~~~~~~~~~~~------~~~~~~~ 
~~~~~~~~~~~~~~~~~~~~------r-------~~--------------------------------------~ 
T 
E 
R 

F 
A 
c 
I 

I 

19. Discrepancy Indication Space 

20. Facility Owner oro.,,.,.,,. l'ortiHr,.tio" f)f rPr.eiot of hazardous materials covered bv this manifest except as noted in Item 19. 

~ r----p-~-m-t_e_d_/T_y_p_e_d __ N_s_m_e ______________________________________ ,l_s_,_g_n_s_tu_r_e--------------------------------------------M--o_n_th---D-a-y--

1
--y-~-sr~~ 

::PA Form 8700-22 (Rev. 9-86) Pre"ous edll>ons are obsolete 

Copy 4 -Generator: Mail to Generator State 

u 
~ 

u 
I
I-

u 



~Ull"~!iU ,'lf ~'!!ii~tt' ~J:t,,!'Ji..~~flt 
~rti lt.~s.-~~~'~"" ~~~iort.t1 Mfir.e< 

~?0 €est tr~ 'f.W'l ~~r~t '* 2'-1e fl!IXlr 
t.'il-~.s-&,;;rr~, ~ .. !\ l~70l-~lii 

f1\ 7) ~?A·~7:f,f cr {IJ 1) 8:li·l5}~ 

~r .. Sr1:~ Cl~,,~, i!'~:nt~:!.!r ~f ~li:ftflf~rtudn~ 
F~n~tt Cor~t"~t hm 
~0 l Churt:~ l ~n.fl 
? .. o. ~1}.1 f 
f.~A.~t~. PA HJ.:c;)4~ 

:'!4:': <:,~;,pi,t.:t~~r ~•• • Ht~ trr,r.<t:t:tfCf1 
ron~u cor~"~not\ 
Pi\'Off:;e.l2l~:t4tS 
f=l)f"ts Trt'ilttU+rtl!,. ~.,,·th·trr~ttla Cnurtt,Y 

T~h oo~ if:~ ftf vf01i:~H""n i$. tl) ~~nfh•m th~~o f1~tH~~' f;.f tM nr~art~rtt ~'!> 
r~f11iYtttt~rl t~,~~Hon of r,.ur h<tzar~irn.ts wut.~ ~~rt:N"~~.nr ~ti .. dtht,.. 
~lH:{iii1f'~fU$ fof' ~~l'iti'"t~,O~I w:.t'it~ f ~c n H l~t! rtfc' t'..tH?t 4hh~~ i11 t"~J't.il.rS 2it~ .. z 
1:ht'tHI~ l~f? .. HB of th'f' ~ul~l ~Ad n~~llhtf~n£ ., tl'lc'.' !'IS!':,Hl+'t~~J.nt. ViehUM1 ,')f 
,~~pH-c~·bl~;~ 5t'<~;ti®s l}f !h.t<Sil> r~:;uhtion~ f0Und ~tff'1n.:; t~ 1rt$(itl·CU® af"~ ~'1 
f~lt~'lllf~: 

txc~~·rt 16n r>tport hu~ ~rO(>~rl~r.,,t. ~:re ffOt toH~'f1'd• h~ vi~ht f~n of 25 P a. 
CQd"' ~262.42'. Ttl~ nn \1~nt~ l'':t:tny wa 1.\l!tt tv~P~hh~ f'f!Jr- l!tMlf'f'~t 
~!oc~~l!'f~ ~':~b~r· ttA~~?.~11 • 

.'1U'!r~tarly f"l!"~I"'1.J W'W~ '-Ot iu~fU,,.:~ t.f) thil> uep~rt~~1Jt,. in v1~hU~ (')~ 
15 P a.. COJf· ~16;!. -1 l • 

fl)l"t~tt '"~ratfott hu f~tlNI tt:l f\o~ify u it 1~r\l~ qutrHit.¥ ~n'fii!ff',~t~"·" 
1~ v1ohrt1tlr. ?Jf ?S PJI,. Cfid~. f-'~(~1.5(0 ~~ i~li .. ~Hb}tJi ~nd ~~}~ 

Voo ~r'¥ iW?Nd)y lll()tifi~,d af ~tn th~ l':~:cht,1ttu~ ()f tt':..,.~· viohtfoflt .«s ~dl ~s t¥'i:r 
n~t~ to f)f'&vid..- for t.~~ir ~tt.~~t c.o-rr~rHOfl. Tol'f(lf'd tMs mt<tl1., ~ s!:~n ttJ~H 
to t~-,~ ~~~~rt~lU~t by Sept'i'!~f:t" J(j, ~~~). ·-: tlt'O~i~d P"'~VrlW' t-..nd $th~1U r~.-
,l'.ti-1t~~nt of U'14"5~~ viol !!:Uo~s. 



;;;r .. Grti:'1 Chr-k. f:&~~~*l't" r;f *'i1'"Pt~f.t-:ty:rinil 
Foll~H Cor~r.)tftm 

,~'! - z 
s~·J't~~r 20,. H!~ 

n~H fteHc~ of vh>l at 1oo doos not l.•Hlh'"'!', "HM"r ~xpr-~n ly er ~.1 T!ftP1kit1an. 
tftfl: ~r flr iJ~t~rHy rtf t~l';· C~.'IH~ ~f P~nsylv.~trth t& ~-o$Kttt~ for ;1;ny 
and a:H vh:thtit:mS of 1~w 1!-ri~hu~ ~vic" to r.tr ~f'tff'r tM hs~.tt~C~ of tMs ~tk~ 
of ~i~l.itl.l)ft or the 'l"'OndH h.m~ ~joott wnicn tt~ r-,.otfe~ nf vio htfnrt h hued. 
This twUet~ of viol f1Hoa $b~n r-ot ~ too'lt:rtto¥~~ sa ll to w~1-,~ ~r '~"'r 'fill.) 
rtghtl Gf tM: r:t"p~rt~#t 'Jf fttvir~fUII~~t<B1 ~·~~s®!"'t.!ll~. h-l!lr<t:tofof"fi' M ht!'re~f·t~r 
r~JtSti~S• 

Tttfs u.et'e~ f'Jf vi~hthm s"~n a.ls.o f!Ot b!l' t:oAstrth"ri !S ~ fh~al .ctUon flf t~~ 
!,_~p-~rtm:~~t of Eftvir~lt!nt.~ l !;!~s.at:r(£'$• 

If Yfitl h~\1~ any ~t:st iO!l$ ~On(:t'-rninr; ":.~1• r;¢.tt t:c<t of vi el :').t 1~. f~?.;: 1 fr:iNJ> tn
(:tmt ~t l!t·~ ?l:t 1!{;1 cff t t~'. 

JtiM J. l~t~.~skr 
£~tvtr~t~1 P~t~tio"' 
C~~ H tmr.~ S~c h t ht 

cc: Enf\"JrCelk.~t rn~ tnru w. ~J.ctloAfl")lJ 
Dfvision of fnforc~nt 
£ .. ShtlE'm:r 
u.s. ~~ R.q1a ur 
J. L~ttma 
J. L~skosky 
~. ~vstard 
f.'!. Carl\10n 

CPT-S...Bl4 
0: 9/l'?J/91.1 
T! 9/14/90 
~: 9/19/fJOC Z) 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS }Ill 

EPA Form 8700-128 (4·80) 

HUTTO~, ILL DI~ OF QPR 
FOLLtTT CORP - EASTON 
. 01 CHtH: CH Lf.i:'U:: 

.1\STO\\ 

· ::1 ow;: r:t-. LhN, 
;~ :~1 c;..; 

PA 1UJ44 

.., 




